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1. Welcome & Introductions                                                                                     

 
2. Legislative Update 

a. It was noted that the legislation put forth by the PCAG was not taken up in 
House Health Care, and thus did not make crossover.  

b. Action Items: The GMCB will explore options for continuation of the PCAG and 
will report out on next steps at an upcoming meeting.  

 

3. Primary Care Definition & Discussion 
a. Ena Backus provided background on the discussion, noting that the GMCB is 

exploring different definitions with different purpose for defining primary care – 
one looking at how the ACO is investing in primary care over time.  
Rachel Block of Milbank Memorial Fund presented on national research 
conducted using commercial health plans related to primary care spending. 
Researchers calculated both dollars and percent of total spending and looked at 
both FFS payments (“allowed amounts”) and non-FFS payments (many initiatives 
to increase investment are counted in the non-FFS bucket). It was noted that 
using a restrictive definition of specialties (as opposed to a broad definition) did 
not vary the percent of spending as much as looking at the service codes in the 
same manner (broad vs. narrow). It was also noted that more primary care 
dollars were spent on children and less as one progressed into older age groups. 
Researchers also estimated the typical primary care spend for commercial health 
plans is around 6%.  
 

b. Action Items: The GMCB will seek the PCAG’s input on defining primary care 
spend.  

i. Michele will circulate crosswalk of AOA (UPC) and GMCB (SIM) definitions 
for discussion.  

ii. Discussion will be added to April PCAG agenda. 
Michele to send out link to Health Affairs article cited by Rachel.  

                                        

https://www.healthaffairs.org/do/10.1377/hblog20180309.891876/full/

